FILE NOW: FILING FEE AFTER MAY 18T I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CCORPORATION Katherine Harris
ANMUAL REPORT Secretery of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90229 008 ***150.00

DOCUMENT # K49925

1. Corporaion Name

TNT MARINE ENTERPRISES, INC.

I SRR R R

Principal Place of Business Mailing Address
657 NW 157TH STREET 6§57 NW 157TH STREET
MiaMt FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3, Date Ircorporated or Qualifed
11/30/1988
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 3385 STIRL v ROAD 26] 3385 STIRL IV L ROAD 65-0119054 Not Applicable
Suit 8 2 ite, Apt. #, etc. iti
ulte, Apt. #, otc Suite. Ap sle 5, Cerifcate of Status Desired O $8.75 Add_ltnonaf
El ZTI Fee Recuired
City & S ate ‘ City & Stale 6. Electio Campaign Financing $5.00 May Be
23] PAMVA, FL 28] DANMIA, FL Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;l 3%2 9\' [EI ;l 3339 |_3;| Personal Property Tax. Yes [ mNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

e G ovae, PHILIP T,

KLINE, VICTOR 82| Street Acdress (P.O. Box Number is Not Acceptatle)
;‘?OL%%E%:E&??;%EK ROAD STE 700 1915 SE Sse<omd AvE _SUITE FOI
. 83
84| Cit 85| ZipCad
FyT LAVUERDALE FL ° 3p3":=)/eé

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was :uthorized by the corporztion’s board of cirecters. | hereby accept the apfointment as reg stered
agent. ' am familiar with, and a« cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na na of registered agent and tlle If apphicable {NOT =: Regi: d Agent sig raquired when rei DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L[] DELETE 11TMLE [Ochange [ Addition
NAME 12 NAME _ — ~ -

SCHMIDT, ANTHONY P JR 35ATSLE oF VEN(CE

streeTanoress| 11701 TERRA BELLA BLVD 1ISTREETADDRESS | 10 R T L A4 pERPALE, F L ™3 =% O/
GITY-ST-2P PLANTATION FL 33325 14£MTY-5T-2P
TITLE [ DELETE 24 TITLE CJcChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TTLE [ DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CHY-ST-ZP
TITLE [J DELETE 41 TITLE [Change ] Addition
NAME 4,2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TIME L] DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TME (] DELETE 8.1TIMLE [JChange [ Addition
NAME 6.2 NAME.
STREET ADCRE 55 63 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-ZIP

14. | hereby certify thal the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual repgrt is true and acn:}raptgﬂu that my signature shall have tha same legal effect as if made unider oath; that 1 am an

3 te this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
other like empowered.

SIGNATURE: f-./a H4-31-99 G54 -58%- €965

VERIIID

SIQURE AND TYPEDIOR fINTED NAME OF SIGNING OFFICER OR DI R Date Dayume Phone #
y

CR2E034 (11/98)




